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JOHN McMAHON, SHERIFF-CORONER

LAW ENFORCEMENT P.O.S.T. AGILITY TEST
WAIVER, RELEASE AND INDEMNITY AGREEMENT

Applicant’s Name: Social Security #:
PRINT NAME

POSITION APPLING FOR: [IDST [JRESERVE []LATERAL []PRE-SERVICE

For and in consideration of permitting the applicant named above use of the physical agility field located at the SAN BERNARDINO
COUNTY SHERIFF’S ACADEMY commencing on the date below, the undersigned hereby voluntarily releases, discharges, waives
and relinquishes any and all actions or causes of action for personal injury, property damage or wrongful death occurring to
him/herself arising as a result of engaging in and participating in the activities associated with or incidental to the physical agility field
wherever or however the same may occur and for whatever period said use may continue. The Undersigned does for him/herself,
his/her heirs, executors, administrators and assigns hereby release, waive, discharge and relinquish any action or causes of action, as
here before stated, which may hereafter arise for him/herself and for his/her estate, and agrees that under no circumstances will he/she
or his/her heirs, executors, administrators and assigns prosecute, present any claim for personal injury, property damage or wrongful
death against the County of San Bernardino or any of its agencies, departments or subdivisions or any of its officers, agents, servants,
volunteers or employees for any of said causes of action whether the same shall arise by the negligence of any said persons, or
otherwise.

The Undersigned is specifically aware that the use of the physical agility field, even under the safest conditions possible, may be
hazardous, and it is the intention of the applicant named above by this instrument, to exempt and relieve the County of San
Bernardino, it’s officers, agents, servants, volunteers or employees from liability for personal injury, property damage or wrongful
death caused by negligence.

The Undersigned for him/herself, his/her heirs, executors, administrators or assigns, agrees that in the event any claim for personal
injury, property damage or wrongful death shall be prosecuted against the County of San Bernardino or any of its officers, agents,
servants, volunteers or employees, he/she shall indemnify and save harmless the same County of San Bernardino, its officers, agents,
servants, volunteers and employees, from any and all claims or causes of action by whomever and wherever made or presented for
personal injuries, property damage or wrongful death made in connection with use of the physical agility field.

The Undersigned acknowledges that he/she has read the foregoing three paragraphs, is fully and completely advised of the potential
dangers incidental to engaging in the activities associated with the use of the physical agility field and is fully aware of the legal
consequences of signing the within instrument. The Undersigned further certifies that he/she is physically capable of practicing the
agility skills on the field.

Signature of Participant: Date:
Signature of SBSD Agent: Date:
Score:

SAN BERNARDINO COUNTY SHERIFF'S DEPARTMENT
655 East Third Street e San Bernardino, California 92415-0061 Post Office Box 569 e San Bernardino, California 92402-0569



